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PRTZ ARTZ LAW OFFICES 


248 2239522 


P. 76/79 


PTO/SB/B1 (11-04) 
Approved for use through 11/36/2005. OMfl 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperw ork ReoMctlon Act of 1995, no parsons are required to respond to a collection of Information unlajttjt dLsjd>yftAy>Ud QM$ comrQt numbor. 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 


First Named Inventor 


Title 


Art Unit 


Examiner Name 


Attorney OocKet Number 


D e ccTTi b ear 28 . v . 20 l 05 -. 


STEPHAN MAUCHER. ET AL 


COUNTER TRACK JOINT WITH OPTIWL2ED BUILDING SPACE 


QKNG 1273 PCT 


I hereby revoke all previous powers of attorney given in the above-identified application. 


i hereby appoint: 

Practitioners associated with Ihe Customer Number: 

OR 

a 

Practinoner(s) named below: 


027256 


Name 

Registration Number 










Trademark office connected therewith. 


Please recognize or change the correspondence addre3S for the above-Identified appllcaiion to: 
The address associated with the above-mentioned Customer Number: 


n 

l 1 The address associated with Customer Number: 

. OR 

rr 


Firm or 

Individual Name 


Address 


City 


Country 


Telephone 


State 


□ 


thB: 


Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/S&&6) 


SIGNATURE of Applicant or Assignee of Record 


Signature 


Na 


Title and Company 


IDA HASSENRIK 


~\ Pate 
| Telephone" 


NOTE: Signaturea of aU the inventors or essJgnaea or record of the entire Interact or tfiatr i*pre$enlativc(s> are required. Submlc multiple forms ,r moro than one 
Signature ifl required, see below . 


0 


-Total af 4 


. forms are submitted. 


1^ 1 5SSE?w Of information la required by 37 CFR 1 31 1.32 and 1.33. The information Ja raqylred to obtain or retain a benefit by the puhltc which is to file <and by 
£ ?JXS?" R) «PP ,lcat,Ckn ' Confidentiality a govern*! by 35 U.S.C. 122 and 37 CFR 1,11 and 1.14. This oollecUon Is estimated lo lako 3 m nutes 

5^£fJ fSf!! n9 aa ^ rt "B. Preparing, and submitting Ihe complied Application form to the USPTO. Tim* win vary depending upon me 7ndhr.dS cmd. Any 
^{TS^rS*** tITm °J ™ ^/f ^ l ^wmplBte this form antf/or suggestions for raduolnc, Lhis curdon, should be sent to the Chief Information Officer. 
^Si.-f ™ B ™1 ' Apartment of Commarca, P.O. Box 1450. Alexandres, va 22313-1-150. DO NOT SEND FEES OR COMPLETED 

forms to THIS ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

If you need assistance in completing The form, call 1 'QQQ~PTO~9 1 99 and select option 2. 
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ARTZ ARTZ LAW OFFICES 


248 2239522 


P. 77/79 


PTO/SB/B1 (11 -C4) 
Approved for use through 1 1/30/2005. OMB 0631 -003s 
U.S. Patent and Tradomark Office; U.S. DEPARTMENT OF COMMERCE 


( ...Under the Paperwork Reduction Act of 1 MS. no persona ere requf 

red lo respond to a coMacllon of information unless it displays a valid OMB control numbrr. 

POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 

Application Number 

10/562,669 A 

Filing Datfl 

December 28 + 2005 

First Named Inventor 

STEPHAN MAUCHER. ET AL. 

Title 

COUNTER TRACK JOINT WITH OPTIMIZED BUILDING 5PAC6 

Art Unit 


Examiner Name 


Attorney Dock at Number 

GKNG 1273 PCT 


hereby revoke all previous powers of attorney given in the above-identified application. 


I hereby appoint: 

Practitioners associated wrth the Customer Number: 
OR 

Practitioners) named be«ow: 


027256 


Name 

Registration Number 










Trademark Office connected therewith. 


Plea se recognize, or change the correspondence address lor the above-identified application to; 

i 1 Tho address associated with the above-mamloAGd Customer Number: 

OR 


□ 


The address associated with Customer Number: 


Firm or 

Jndivfdual Name 


Address 


City 


Country 


Telephone 


| Staio |° 


Zip 


Fax 


I, am the: 

□ 


Applicant/Inventor. 

Assignee of record of the entire interest. Saa 37 cfr 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTo/sb/96) 


SIGNATURE of Applicant or Assignee or Record 



NOTE: Signatures of all the Inventors or assigns of rocord of the entire Interest or their representative^; ere required. Submit multiple forma ff more man one 
signature is required, see below*. 


0 


•Total of 4 


. forms are submitted. 


iSSSSK! 1 mforrr f tlon ,B wqul*«d by 37 CFR 1 31. 1.32 and 1.33. The Informallon Is required to obtain or retafn a benefit by ma public which » to file (and by 
S^SSIS ?J^ SS) 5 ■PP" Mton ' . ConMeniiaHly la governed by 35 U.S.C. 122 and 37 CFR 1,11 and 1.14. Thla collection la estimated lo take 3 minute/ 
S,2J2S.: Jil ST*!!* 3 03 , P fe P artn 9-. and eubmWng the compiled application form to tne USPTO. Timo wffl vary depending upon the Individual case. Any 
«™menu i on me Amount of Hrrw you «CtUire to complete thla form and/or suggestions for raouoing mis burden, should be sent to the Chief Information Officer 
™ h f I Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandra. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 

FORMS to this ADDRESS, send TO: Commissioner for Patents, P.O.Box 1450, Alexandria, V A 22313-1450. 

If you need assistance in GompJeUng the form, call 1-8Q0-PTQ-9193 and select option 2, 
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ARTZ ARTZ LRU) OFFICES 


248 2239522 


P. 78/79 


Under the Paperwork Reduction Act of 19 96, no persons 5 


PTO/SB/81 (11-04) 
Approved for use through 1 1/30/2005. OMS 0551 -0035 
U.S. PBtant and Trademark Office; U.S. DEPARTMENT OP COMMERCE 
a required to respond to e oollscb'pn of Informailon unlBss It dleplaya a valid OmB control number . 


Application Number 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 

First Named Inventor 


Title 


Art Unit 


Examiner Name 


Attorney Docket Number 


STEP HAN MAUCHER, ET AL. 


COUNTER TRACK JOINT WITH OPTIMIZED BUILDING SP/\C£ 


GKNG 1273 PCT 


I hereby revoke atl previous powers of attorney given in the above-identified application. 


I hereby appoint: 


□ 

Practitioner(s) named below: 


Practitioners associated with the Customer Number: 
OR 


027256 


Name 

Registration Number 










Trademark Office connectad therewith. 


Please recognize or change the correspondence address for the above-Ida ntifiBd application to: 


The address associated with the above-mentioned Customer Number. 


□ 


OR 


The address associated with Customer Number; 


Firm or 

Individual Name 


Address 


City 


State 


Country 


Z>P | 


Telephone 
m the: 


I am i 

0 
□ 


Appllcant/lnventgr. 

Assignee of record of the entire Intarest. See 37 CFR 3.7i. 
Statement under 37 CFR 3.73(b) is enclosed. (Fern PTO/SB/9$) 


SIGNATURE of Applic3nt or Assignee of Record 


Signature 


Title and Company 


| Dote 


Telephone 


"S^rtt? *eq™eJ ZTS^SS^ orasal9nees oF record of lhB enllfB !nlerast «=' their roprwrencatlvsts) are reccifod. Submit multiple forma if mor* than one 

0 


'Total of 4 


_ forms are submitted. 


IJ iS^?!" 0fTT1 > ad0n 9 ^ irod h Y 37 CFR 1.31, 1,32 and 1.33. The Information is required to obtain or retti* 4> benefit 'by the public which i* to Mo fanT 
£ r^ZLZ { tSr^° aa) a Pf ,,iealton - CDnfldentlallty is aovemed by 35 U.S.C. 121 and 37 CFR 1.11 and 1.14 Thi* collection is eKlId ic , ijk? J m inCte 
£™Jn™ ^ it**" 9 8alhe , rl H n9 ' P*P»rf"0. ™ d ^bmltiina ih* completed application rami to the USPTO. Time will ve^SpSSing upon ihc f IndMdutl *JS A 
uTS^JmtSSS!^ XTm?^ 8 " f<Xm and/or flU 99 asl * rt * * reducing ihla burden, aheule I be ient tolhJ Tchtef '.nfom^aiioo omcer 
^r^^l ' U S ' ° OIMrtmQnt or - p °- Box 1450. Alexandria, VA 223l3-l4s0. DO NOT SEND FEES OR COMPE.5TED 

FORMS to th>S ADDRESS, send TO: Commissioner for Patents, P.O. Box 14S0. Alexandria, VA 22313-1450. 

//* you need assistance in completing the form, caff 1-800-PTO-9199 and se/ecf option 2. 
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PTO/SS/81 (11-04) 
Approved for use through 1 1/30/2005. OMB 06S 1-0035 
U.S. Palant and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


. Under the Paperwork Reduction Actpf 1995. no persons are raoui 

red to t aaeond lo a coflection at information unless iljlisplays a valid DM9 control number. 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 

Application Number 

10/562.660 "X 

Filing Date 

December 28^ 2005 

First Named Inventor 

STEPHAN maucher. et al. 

TWO 

COUNTER TRACK JOfNT WITH O^llMlZfcD &UHXIING SPACfc 

Art Unit 


Examiner Name 


Attorney Docket Number 

GKN6 1273 F»CT J 


I hereby revoke all previous powers of attorney given in the above-identified application. 


I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

PractirJoner(s) named baJow: 


027256 


Name 

Raglstration Number 










Trademark Office connected therewith. 


Please recognise or change the correspondence address for the ebov© -id entitled application 10: 
0 


OR 


The address associated with the above-mentioned Customer Numba/: 


□ 
ITT 


OR 


The sddregg associated with Customer Number: 


Firm or 

individual Name 


Address 


City 


Country 


I State 


Telephone 


Fax 


I am the; 

Applicant/Inventor. 

I 1 Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) ts enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 


Title and Company 


| Pate 
| Telephone 


^ T afurB?a n ?aq™?90 tTO^elow- nl0,B °' alslfln * 05 °* rocond °' lho enl " ) • nle " :st °' lhBlr ™presentaiiva(s) or, required. Submll multiple forms if more than ona 


0 


•Total ol 4 


„ forms are submitted. 


rrrformBllon la reqwred by 37 CFFt 1 .31. 1.32 and 1 .33. The Information is required to obtain or refeln a franofit by the public which Is 10 Hfe {and by 
he USPTO to Process) an application. , Confidentiality Is governed by 35 U.S.C. 122 end 37 CFR 1.11 and 1.14. Thi* coJfcetien is ^Imaled £ "take 3 ! m nCfes 
t* complete. lrvotud,n 9 gaftaring. preparing, and submitting the completed application form lo the USPTO. Time will ^dSl^wm^SJ&l^^ 
us ^t n r fl ndVrr °t r^^.VT* ,h * fo ™ and/or auDoeellons for reducing this burden, should be Sent to the -Chief Informaclon Officer 

™/TJ!5 Trademark Office. U.S. Department of Commerce, P.O. Bo* 14S0. Alexandria, VA 22313-14SO. DO NOT SEND FEES OR COMPLETED 

FORMS TO THIS ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. completed 

If you need osslstanca in completing the form, c&fi 1-800-PTO-9199 end select opt/on 2. 
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